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1. PLA
a. C

CE OF DEATH
OUNTY

Jackson

.. ‘“MEM/JJDW'DJ b. COUNTY

2. USUAL RESIDENCE (Where deceosed lived.

1 institetion:

A cns

Residence before

ai”liulon]

b. COI'I;’ {If outside corporate limits, give TOWNSHIP only}

Kansas City

T

OWN

17

Length of atay in 1b

YEARY

c. CITY

o Ay warqgs Crry

tnside Limins

Yes w Ne ]

c. FULL NAME CF (If NOT in hoapital, give focation)}

HOSPITAL OR

INSTITUTION

Gen Hosp and Med Center

Inside Limits

Yes i@ No[J

d. STREET
ADDRESS

{If cutside, give location)

/307 Fasz- 37 Sraee

Resids on Farm

Yes [0 Mo B

3. NAME OF DECEASED
[Type or print)

Cora

First

Ethel

Middle

Mumford

Last 4. DATE
OF

DEATH

Month

Day

Year

5. SEX

Female

& COLOR OR RACE

Wi re

7. Married [

Widowed []

Never Merried [J [B. DATE OF BIRTH
Divorcad ﬂ,

9. AGE (last birthday)

70/26/)39% 6y

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Houra Tmin.

10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
duting meat of working life, even LF retired)

At Home
13s. FATHER'S NAME

Arpocs NG ER
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, ar unknown) | (If yes, give war or dates of sar]

O
18. CAWSE OF DEATH (Enter only one csuia per lina for (a), (b}, and [¢).
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

11. BIRTHPLACE (City and state or country)

SeRinerIELD

12. CITIZEN OF WHAT COUNIRY

1S SOURI U, S. A

4. NAME OF HUSBAND OR-WHFE

EbpitH M Recere Adomrore

L 3 17. INFORMANT Address
. 1507 Easy §VSimpar
MR 3. Dg.SSlg EmggsM £jgus Gy 4{;
INTERVAL BETWEEN

QNSET AND DEATH
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- .-

Bronchopnenmonia

DOCUMENT

t,

oue o Lleus with partial large bowel obst., etiol, und

which gawve rise to

above causa (a),
atating the under-
lying causa last.

INSTEAD OF
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DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
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PART 1. If deceared war fernale was
there a pregnancy in last 90 days.

l O Yes I OO Ne l O Unknaown
njury in PART | or PART 11l of item 18.)
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p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NQT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20a. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., erc.)

10-2-563 10-2-63

m on the date ststed sbave, and to the best of my knowlsdge, from the couses stated.

9-16-63
2:35

(Dagr:

N o

23b. DATE

De7.7 /963

and lant saw :::.‘ aliva on

a

. | attended the deceased from

22¢. DATE SIGNED

10-2-63

22b. ADDRESS

2400 Cherry

23d. LOCATION (City, town, or county) (S;nte)'
PRIN CFIELY ISSo0UR(

26. REGISEAR'S SIGNATURE Z -

THILH .

QQ s,y
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Lﬁ REMOVAL {Specify}
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24. FUNERAL DIRECTOR

D/ MNevwy eomersSens

iTEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cestificote was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

}'.'
Licensed Embalmer No.?/?’;J/

P.O. Addreﬁ% //a
s 7

Nofe: The above MUST BE SIGNED BY THE UCENSED.EMBALMER in his OWN HANDWRITING. (Failureﬁto comply
with the above constitutes grounds for revocation of license). - .

. If embalmed by 8 STUDENT, he_ also shall sign in his OWN handwmmg
If this body is not embalmed fac? should be so stated above.




